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ADVANCED PLANNING OF LOUISIANA INC.

@ Funeral Prearrangement Contract
uneral Service Arrangements for:(Insured) A comi - v Al ‘/() Aesbe 5

Street 3578 ‘?-?,‘(/,‘ eva  De- Citys/iLey/ State_/ & . Ziplo¥S &
Phone SHU) - Dateof Birth § /)¢ //S~ Sex £ Age & [ Height ™' 9  Weight 25—
Charges are only for those items that you selected or that are required. If Provider is required by law or by a cemetery or
crematory to use any items, we will explain the reasons in writing below. (NOTE: Items below marked “N/S” are not selected.)

The Designated Funeral Home “PROVIDER” IS S ¢h 0 en
Street 3¥3 7 CAa4] <H. - Ciy_Newd pileccns sate La__ Zip 7079
Phone ) _¢/82 -2/ /Y%

Basic Services of Director and Staff $ / / / y S-0 0 Transportation Equipment & Drivers:

Other Professional Services (specify): A. Transfer of Deceased § /0.0
ACAZE CAS Kefins s B. Funeral Vehicle/Hearse S_F/0 -0
BS AN/ t1adinid S__ 340 -¢D_ C. __ . Limousines s -
*Embalming $§__ 29500 D. Utility/Service Vehicle ) 75 «0&
Other care of the Deceased (specify) $ E. Other (specify) $
Funeral Home Facilities and/or Staff Services:
A. Viewing/Visitation WA /E '_"Z‘% Casket General Description: =3
B. Funeral Home Ceremony $__4Ggs.0 elano Poplay— (s ] IS o
C. Funeral Service/Other Location $ Alternative Container
D. Memorial Service S Outer Burial Container Description
E. Graveside Service $ Cemetery $72Ss0:-0o0X
F. Other (specify) 4@ 0+ » o D A-F10M5$ 3550 Ozk Other Sevices: / i
G. Other (specify) D /c_ ( 4y ) s >0 .00 %k A. Immediate Burial S

B. Direct Cremation b

C. Forward/Receive Remains s

- D. Local Press Notice X / $ Z? 00 #

E. Other (specify) + Ax $_|25 0oTOXK
Column Total (A) .09 Column Total (B) $3, 39550
TOTAL COST OF PREARRANGEMENT Column (A+B) $.S &, 5552  fesy 25 A6

Policy(ies) assigned to fund funeral A I RS 2/ YRS ¥
! (Salaver Y, o/ 06 . €2 Q/P

*EMBALMING: If you selected afuneral that may require embalming, such as a funeral with viewing, you may g/ (/éa- T
have to pay for embalming. You do not have to pay for embalming you did not approve if you selected arrangemen@
such as-a direct cremation or immediate burial. If we charged you for embalming we will explain why below.

Family preference for funeral with viewing. Other:

ACCEPTANCE AUTHORIZATION ACKNOWLEDGMENT and ASSIGNMENT:

The signature of the Purchaser and/or Insured, Provider, and Seller denotes acceptance, authorization
and acknowledgment of all elements, covenants and assignments (including assignment of the total death
benefits any insurance policy(ies) used to fund this funeral) of this contract. All parties have read and

understang this legal agreement
urchaser /e T /4//\/ WMSMOMGZQ} byl -3057

Insured A €07/ A es

Streeet3B 78 5, /eve Dr - City SL/Decl State LA - Zip7oy Sy
Signature of Authorized R‘Epresentative for Provider __/ A .

Signaturg of Authorized Representative for Seller (/s (A sl

Dated 5/7/9 7 ‘ =

NOTICE’OF/RIGHT TO CANCEL: .
Purchaser/Insured, may cancel this transaction at any time prior to midnight of third business day after the date of this
transaction. See the attached notice of cancellation form for an explanation of this right.




ADVANCED PLANNING OF LOUISIANA INC.
Funeral Prearrangement Contract

Funeral Service A\;?mgements for:(Insured) JL 0144% L (/ Al (/() Aesbe S

Street 38 7% ey DE- City s/iLeyl State_ L 4 . Ziplo¥S &
Phone SLU) - Dateof Birth § //¢ //S” Sex £ Age [ Height s/ Weight /25—

Charges are only for those items that you selected or that are required. If Provider is required by law or by a cemetery or
crematory to use any items, we will explain the reasons in writing below. (NOTE: Items below marked “N/S” are not selected.)

The Designated Funeral Home “PROVIDER?” IS 5 C‘//') oen
Street3¥3 7 CAn4] =7 - City New pileanis State La_  Zip JOUT
Phone QX)_/§2 -3/ /Y

Basic Services of Director and Staff S / L / ? s-° 0 Transportation Equipment & Drivers:

Other Professional Services (specify): A. Transfer of Deceased § <2/0-70
ALAZLE CAS Kefius S B. Funeral Vehicle/Hearse S_ /0 -¢0
B.S A/ tradioid $_ 340 -¢p C. __ . _Limousines $ -
*Embalming $S_ 29500 D. Utility/Service Vehicle $ 725 <00
Other care of the Deceased (specify) $ E. Other (specify) b

Funeral Home Facilities and/or Staff Services:

A. Viewing/Visitation $ - Cagket General Description:

B. Funeral Home Ceremony $__ygsS.o elano Poplay—"5s 1535 &5 o
C. Funeral Service/Other Location s Alternative Container $

D. Memorial Service h) Outer Burial Container Description

E. Graveside Service s Ceneter~y $ 7S0-0o0X
F. Other (specify) 4@ o o 0 D A-F10*5S SS5.00XK Other Sevices: / ’

G. Other (specify) b /(_ ( q) S0 .00 %k A. Immediate Burial

B. Direct Cremation
C. Forward/Receive Remains

$
$
$
‘ D. Local Press Notice X / $ . *-
E. Other (specify) 4 A X $ i % ;g'c?—x
Column Total (A) Sod S b0-22 Column Total (B) $3, 39550

TOTAL COST OF PREARRANGEMENT Column (A+B) § 5 &S5 . s © ,&AAJ 59

Policy(ies) assigned to fund funeral e PRSI D) L1YEE- &
I 73 Y, 466 CL Ip
*EMBALMING: If you selected a'funeral that may require embalming, such as a funeral with viewing, you may Y (/éB- 3

have to pay for embalming. You do not have to pay for embalming you did not approve if you selected mangemen@
sucly/{tiirect cremation or immediate burial. If we charged you for embalming we will explain why below.

Family preference for funeral with viewing, Other:

ACCEPTANCE AUTHORIZATION ACKNOWLEDGMENT and ASSIGNMENT:

The signature of the Purchaser and/or Insured, Provider, and Seller denotes acceptance, authorization
and acknowledgment of all elements, covenants and assignments (including assignment of the total death
benefits any insurance policy(ies) used to fund this funeral) of this contract. All parties have read and

understand this legal agreement
; urchaser ﬂ Fe /4«/ WMSMone(Qzﬁ___(v | "3067

InsuredA €0 4 es

StreeeBZ 28 A/ /246 D - City SL/iDedl State LA - Zip7oy Sy
Signature of Authorized Representative for Provider _/ A )

Signature of Authorized Representative for Seller ;ﬂdﬁw (Al

Dated_5/7/9 7 =

NOTICE’OF/RIGHT TO CANCEL: .
Purchaser/Insured, may cancel this transaction at any time prior to midnight of third business day after the date of this
transaction. See the attached notice of cancellation form for an explanation of this right.




~Security Industrial Inurance{Company
DONALDSONVILLE, LOUISIANA

APPLICATION
Agent's Number Agency Number
1. Proposed Insured/Annuitant - First, Middle, Last Name 6. PlanS P Face Amount$§ Y¢/G3R . 9C
Yy / /4 A U hes b erS e - Esif?gle Premium Whole Life Rider: .Fat':e Amocimt.s
/ - - . Premium Amount Paid with Application
2. Current Age | Sex Birthdate Birthplace | o0
p 1. . $ $ L/l L/ (‘/f P
5/ F-18-/5" | Manpesille fn _
3. Residence: - # Payment Frequency:
Steet 35 7.5 ‘ﬁ { (/ /ey, D - ND H:gulafr Monthly O Check-A-matic O Other
) ' umber of Payments
C'N‘ij  Oc/f State £ ; 8. Excess Interest Option
Zp J0o S5 Telephone (s2v) £ Y/- 20 G (Life Products Only)
4. Social Security Number 9. Owner_ —
- ( L N ; 10. Beneficiary (Name and Relationship)
S O/ GrRY boen
5. Qccupation / §C’ '
. . 3527 CANALC
/Z/@US@ O Fe New prleans, LG 70779
Qualitying Questions ,
ALL QUESTIONS APPLY TO THE PROPOSED INSURED
Give full detalls for any yes answers to questions 11 through 16 in Remarks
Answer only question 11 for annuity applications
Yes No . Yes No
.| 11. s the policy applied for to replace/change any l'_'/ 15. Do you take any prescribed medications.on a - '
insurance or annuity in this or any company? O regular basis? O [
12. Have you ever: 16. Within the past 5 years have you been examined
a. Been treated for alcoholism or drug habits? O O or been treated by any physician or practitioner?  [J &
b. Had insurance declined, rated or postponed?  (J = i yes, give name and address of attending physician:
13. Have you ever had or been advised that you had:
a. Any disorder of the heart or circulatory system, De. e jss Lobe, *
high or low blood pressure or chest pain? a O = /
b. Diabetes, cancer or tumors? = ] SliDel
¢. Any nervous, mental or brain disorder or any 17. To the best of your knowledge and belief, are you
dizziness, fainting spells or convulsions? d ] free from disease? a O
d. Any disease or disorder of the digestive system, If no, give full details in Remarks.
respiratory system, nervous system or urinary | 18. Height: 5 in 7 Weight /2 S ibs.
system? O 9 Remarks:
e. Any disease or disorder of the muscles, bones,
or joints? O cl
14. During the past 5 years, have you been diagnosed 7
by a member of the medical profession as having
Acquired Immune Deficiency Syndrome (AIDS),
AIDS Related Complex (ARC), or an AIDS
related condition? O O
Form No. SEC-3606

Continue on Reverse Side



ADVANCED PLANNING OF LOUISIANA INC.
Funeral}rearrangement Contract

Funeral Service Arrangements for:(Insured) %7144/ O - /ﬁ N C() Aesberier—
Street 35 75 *ﬁ/'l// cevrb_ Dy City SLrOe /. State_ L . Zip 720455
Phone (2¢) = 3069 Dateof Birth_// /| 7/ %5 Sex #7) Agel/ Heights /% Weightﬁ

Charges are only for those items ‘that you selected or that are required. If Provider is required by law or by a cemetery or
crematory to use any items, we will explain the reasons in writing below. (NOTE: Items below marked “N/S” are not selected.)

The Designated Funeral Home “PROVIDER” IS O ho el .
Street 3527 CAaddl S+ City Ne ) di-/ears State L @ __ Zip JO0/1S
Phone G2 Y532/ // g

Basic Services of Director and Staff $ Transportation Equipment & Drivers:

Other Professional Services (specify): A. Transfer of Deceased $

A. $ B. Funeral Vehicle/Hearse $

B. S C. Limousines $

*Embalming S D. Utility/Service Vehicle $

Other care of the Deceased (specify) $ E. Other (specify) (’,}@t—s 7 $ S - E 2

Funeral Home Facilities and/or Staff Services:
A. Viewing/Visitation s Casket General Description:

B. Funeral Home Ceremony s Cremodory S Qo000 -00

C. Funeral Service/Other Location S g 9300 Alternative Containg $

D. Memorial Service § Outer Burial Description
~_Alter NEHie s /0000

E. Graveside Service $
F. Other (specify) U R §__JS.0o (% Other Sevices:
G. Other (specify) Pey~p, ,+ $ So A. Immediate Burial )
. ~=B. Direct Cremation $ §9S:00

C. Forward/Receive Remains s

D. Local Press Notice X / $ 70-00
E. Other (specify) +a y4 $ 155

Column Total (A) $ 5 Q;S <0 Q Column Total (B)

/ .
TOTAL COST OF PREARRANGEMENT Column (A+B) $§ / -75 (0/0 M
Policy(ies) assigned to fund funeral < p L eqy = LYR3.2° 6629( o°
130"

*EMBALMING: If you selected a funeral that may require embalming, such as a funeral with viewing, you may

have to pay for embalming. You do not have to pay for embalming you did not approve if you selected arrangements

such 'direct cremation or immediate burial. If we charged you for embalming we will explain why below.
Family preference for funeral with viewing. Other:

ACCEPTANCE AUTHORIZATION ACKNOWLEDGMENT and ASSIGNMENT:

The signature of the Purchaser and/or Insured, Provider, and Seller denotes acceptance, authorization
and acknowledgment of all elements, covenants and assignments (including assignment of the total death
benefits any insurance policy(ies) used to fund this funeral) of this contract. All parties have read and

understapnd this legal agreement

Insured P chas,er\?v&u w. 4/(14, u/«%ﬂgne@? by~3o06 5
Streeet3§ 7 JKM State - Zip 70¥¢5%
Signature of Authorized Representative for Provider _, a -

Signature of Anthorized Representative for Seller_,égu,.\, A <l

Dated_S /7 /577 0

NOTICE OF RIGHT'TO CANCEL:
Purchaser/Insured, may cancel this transaction at any time prior to midnight of third business day after the date of this
transaction. See the attached notice of cancellation form for an explanation of this right.



ADVANCED PLANNING OF LOUISIANA INC.
Funeral)?;earrangement Contract

Funera] Service Arrangements for:(Insured) ;-/9/71-64/ o . %4/\/ U.) Ae<b S F e
Strees 3375 K, /rere. Dy City S/ 0e /(. State_L @ Zip 7055
Phone (£2¢) = S306F Dateof Birth_// /| 7 /%35 Sex#) Ages/ Heights /5 Weight

Charges are only for those items’that you selected or that are required. If Provider is required by law or by a cemetery or
crematory to use any items, we will explain the reasons in writing below. (NOTE: Items below marked “N/S” are not selected.)

The Designated Funeral Home “PROVIDER?” IS S . A 0 e .
Street. 3527 Capdal S+ City MNe e di-/Canrs State L @a.  Zip 20/(;
Phone &) _Y§o-+2/ 1/

Basic Services of Director and Staff S Transportation Equipment & Drivers:

Other Professional Services (specify): A. Transfer of Deceased S

A, $ B. Funeral Vehicle/Hearse N

B. S C. Limousines $

*Embalming $ D. Utility/Service Vehicle $

Other care of the Deceased (specify) $ E. Other (specify) C’,} ers 7 $ S E [

Funeral Home Facilities and/or Staff Services:
A. Viewing/Visitation $ Casket General Description:

B. Funeral Home Ceremony S Cremoaodory $ 20000
C. Funeral Service/Other Location $ g 9500 Alternative Contain¢ $
D. Memorial Service s Outer Burial Description
E. Graveside Service $ ~_AtierNmHTe s /00-00"
F. Other (specify) R § JS.0 % Other Sevices:
G. Other (specify) Pey~p, /+ $ So A. Immediate Burial $

- -=B. Direct Cremation $ ¥79S5-00

C. Forward/Receive Remains s

D. Local Press Notice X / $ 70-0c
E. Other (specify) +4 J4 $ 15 )5

Column Total (A) 55 gj -0 Q Column Total (B) Sm/

/ .
TOTAL COST OF PREARRANGEzENZ Column (A+B)S_(; F/0-75 /&4‘4#}( 70 M
Policy(ies) assigned to fund funeral " y £ I1RS \ -6 q/ il /27 23.0¢ 5i[ o°
13"

*EMBALMING: If you selected a funeral that may require embalming, such as a funeral with viewing, you may

have to pay for embalming. You do not have to pay for embalming you did not approve if you selected arrangements

such ag4a direct cremation or immediate burial. If we charged you for embalming we will explain why below. ‘
A Family preference for funeral with viewing, Other:

ACCEPTANCE AUTHORIZATION ACKNOWLEDGMENT and ASSIGNMENT:

The signature of the Purchaser and/or Insured, Provider, and Seller denotes acceptance, authorization
and acknowledgment of all elements, covenants and assignments (including assignment of the total death
benefits any insurance policy(ies) used to fund this funeral) of this contract. All parties have read and

Insured P chas,er‘,%c w. 4/6(4, u/u,}‘%ne s0y) b y~306é 7
Streeet3 {7 xZﬁM State_ f=a_~ Zip 70¢S5 S
Signature of Authorized Representative for Provider , A ”

Signatusl_'g f Anthorized Representative for Seller_’w&_&—;&k

Dated_5 /72 /977

NOTICE OF RIGHT'TO CANCEL:

Purchaser/Insured, may cancel this transaction at any time prior to midnight of third business day after the date of this
transaction. See the attached notice of cancellation form for an explanation of this right.




Security Industrial Insurance Company
DONALDSONVILLE, LOUISIANA

APPLICATION
Agent's Number Agency Number
posed Insured/Annuitant - First, Middle, Last Name 6. PlanS ¥ ™M Face Amount$ /433 - °D
“f/' lA) / ) . g Single Premium Whole Life Rider: Face Amount§ {, 36/ 21
eFer= 1) Yo wWhaes bep5er |9 e dnons
/ - - 7. Premium Amount Paid with Application
2. Current Age | Sex Birthdate Birthplace , 3 (I /.o o
. $ $ / R
G/ W g /11-7-35" | Nee) Ol e ans ‘
3. Residence: o gayment Frequency. )
Sireet 3 £ ;?. // e.a Di - - Rzgula: Il:wonthlyt CJ Check-A-matic (] Other
_ . umber of Payments
City S4:Dc // State A 4 8. Excess Interest Option
Zip 2o ¢ "5  Telephone oy edl= 3065 (Life Products Only)
4. Social Security Number 9. Owner
10. Beneficiary (Name and Relationship)
U3l Y§ Y>/a ] Sehoed
5. Occupation e 3927 CAN4/
Ketired  Sples maagey | Nederic ans bp. 5007

Qualifying Questions
ALL QUESTIONS APPLY TO THE PROPOSED INSURED
Give full details for any yes answers to questions 11 through 16 in Remarks
Answer only question 11 for annuity applications
Yes No Yes No
~'| 15. Do you take any prescribed medications on a [
insurance or annuity in this or any company? O g regular basis? O O
12. Have you ever: 16. Within the past 5 years have you been examined
a. Been treated for alcoholism or drug habits? d [ﬂ/ or been treated by any physician or practitioner? O 5
O =
juf

‘| 11. Is the policy appiied for to replace/change any

b._Had insurance declined, rated or postponed? If yes, give name and address of attending physician:

13. Have you ever had or been advised that you had:
a. Any disorder of the heart or circulatory system,
high or low blood pressure or chest pain?
b. Ciabetes, cancer or tumors?
¢. Any nervous, mental or brain disorder or any
dizziness, fainting spells or convulsions?
d. Any disease or disorder of the digestive system,

De- wWeiss

ano

a

17. To the best of your knowledge and belief, are you
O & free from disease? 01
If no, give full details in Remarks.

B

respiratory system, nervous system or urinary _—| 18. Height: ft. < in. Y Weight / & 72 lbs.
System? O U [ Remans:

e. Any disease or disorder of the muscles, bones,
or joints? 0 CL-

14. During the past S years, have you been diagnosed

by a member of the medical profession as having

Acquired Immune Deficiency Syndrome (AIDS),

AIDS Related Complex (ARC), or an AIDS

related condition? O nig
Form No. SEC-9606

Continue on Reverse Side



b

3827 Canal St., New Orleans, LA 70119 - 527 Elysian Fields, New Orleans, LA 70117 -

SON - FUNERAL DIRECTORS

3827 CANAL STREET
504-482-2111

January 26, 1999

Mr. Peter VanWaesberge
3878 Riviera Drive
Slidell, LA 70458

NEW ORLEANS, LA 70119-6036

Itemized bill for the funeral of Mrs. Leomie Givens VanWaesberge

PROFESSIONAL SERVICES & MERCHANDISE SELECTED
Services of Funeral Director and Staff
Embalming
Dressing, Casketing & Cosmetology
Visitation
Funeral Service
Prayer cards
Burial Permit
Transfer of Remains
Hearse/Coach and Driver
Utility Vehicle and Drive
Sales Tax -

Delano Poplar Walnut Finish Casket
Accommodation Items

Sub-Total
CASH ADVANCES
St. Louis #3 Cemetery
Death Certificates -4-
Press Notices
Sub-Total
TOTAL FUNERAL CHARGES
CREDITS
Security Burial Policy $ 300.
Security Cash Policy 500.
Security Advance Planning Policy 4,452.
Prudential Policy 1,986.
Burial Policy Discount 2,698.
REFUND DUE

CHECK #35013

ESTABLISHED 1874

1414 S. Tyler St., Covingron, LA 70433 -

$ 1,385.00
330.00
170.00
125.00
375.00

15.00
2.00
210.00
210.00
55.00

3808 Pontchartrain Dr., Slidell, LA 70458



&  SON - FUNERAL DIRECTORS

3827 CANAL STREET
504.482-2111

January 26, 19399

Mr. Peter VanWaesberge
3878 Riviera Drive
Slidell, LA 70458

NEW ORLEANS, LA 70119-6036

Itemized bill for the funeral of Mrs. Leomie Givens VanWaesberge

PROFESSIONAL SERVICES & MERCHANDISE SELECTED
Services of Funeral Director and Staff
Embalming
Dressing, Casketing & Cosmetology
Visitation
Funeral Service
Prayer cards
Burial Permit
Transfer of Remains
Hearse/Coach and Driver
Utility Vehicle and Drive
Sales Tax
Delano Poplar Walnut Finish Casket
Accommodation Items

»

Sub-Total
CASH ADVANCES
St. Louis #3 Cemetery
Death Certificates -4-
Press Notices
Sub-Total
TOTAL FUNERAL CHARGES
CREDITS
Security Burial Policy S 300
Security Cash Policy 500
Security Advance Planning Policy 4,452,
Prudential Policy 1,986
Burial Policy Discount 2,698
Special Advance Planning Discount 704
REFUND DUE
CHECK

.00
.00

89

.06
.00
.14

$ 1,385.00
330.00
170.00
125.00
375.00

15.00
2.00
210.00
210.00
55.00

&0 0p

.00

$ 4,248.90
4,248.90

&L;J,;q)?%va#d L coccnli Dbiror mnts dS

effvce 2 o Lokt puciir.

3827 Canal St., New Orleans, LA 70119 + 527 Elysian Fields, New Orleans, LA 70117 - 1414 S. Tyler St., Covington, LA 70433 - 3808 Pontchartrain Dr.‘, Slidell, LA 70458

ESTABLISHED 1074



CZC¥H£{52§497£0£%4--\

SON - FUNERAL CDIRECTORS

3827 CANAL STREET NEW ORLEANS, LA 70119-6036
504-482-2111

January 26, 1999

Mr. Peter VanWaesberge

3878 Riviera Drive

Slidell, LA 70458

Itemized bill for the funeral of Mrs. Leomie Givens VanWaesberge

PROFESSIONAL SERVICES & MERCHANDISE SELECTED

Services of Funeral Director and Staff $ 1,385.00
Embalming 330.00
Dressing, Casketing & Cosmetology 170.00
Visitation ' 125.00
Funeral Service 375.00
Prayer cards 15.00
Burial Permit 2.00
Transfer of Remains 210.00
Hearse/Coach and Driver 210.00
Utility Vehicle and Drive 55.00
Sales Tax ’ 233.19
Delano Poplar Walnut Finish Casket 2,521.00
Accommodation Items 55.00
Sub-Total S 5,686.19
CASH ADVANCES
St. Louis #3 Cemetery 620.00
Death Certificates -4- 20.00
Press Notices 66.00
Sub-Total 706.00
TOTAL FUNERAL CHARGES $ 6,392.19
CREDITS
Security Burial Policy $ 300.00
Security Cash Policy 500.00
Security Advance Planning Policy 4,452.89
Prudential Policy 1,986.06
Burial Policy Discount 2,698.00
Special Advance Planning Discount 704.14
———————— 10,641.09
REFUND DUE $ 4,248.90
CHECK 4,248.90
-0- -

3827 Canal St., New Orleans, LA 70119 - 527 Elysian Fields, New Orleans, LA 70117 « 1414 S. Tyler St., Covington, LA 70433 - 3808 Pontchartrain Dr., Slidell, LA 70458
' ESTABLISHED 1874



6222742525/2240634--\

& SON - FUNERAL DIRECTORS

3827 CANAL STREET NEW ORLEANS, LA 70119-6036
504-482-211t

January 26, 19399

Mr. Peter VanWaesberge

3878 Riviera Drive

Slidell, LA 70458

Itemized bill for the funeral of Mrs. Leomie Givens VanWaesberge

PROFESSIONAL SERVICES & MERCHANDISE SELECTED

Services of Funeral Director and Staff $ 1,385.00
Embalming 330.00
Dressing, Casketing & Cosmetology 170.00
Visitation 125.00
Funeral Service 375.00
Prayer cards 15.00
Burial Permit 2.00
Transfer of Remains 210.00
Hearse/Coach and Driver 210.00
Utility Vehicle and Drive 55.00
Sales Tax > 233.19
Delano Poplar Walnut Finish Casket 2,521.00
Accommodation Items 55.00
Sub-Total $ 5,686.19
CASH ADVANCES
St. Louis #3 Cemetery 620.00
Death Certificates -4- 20.00
Press Notices 66.00
Sub-Total 706.00
TOTAIL FUNERAL CHARGES S 6,392.19
CREDITS
Security Burial Policy $ 300.00
Security Cash Policy 500.00
Security Advance Planning Policy 4,452.89
Prudential Policy 1,986.06
Burial Policy Discount 2,698.00
-------- 9.936.95
REFUND DUE $ 3,544.76
CHECK #35013 3,544 .76
-O_

3827 Canal St., New Orleans, LA 70119 + 527 Elysian Fields, New Orleans, LA 70117 « 1414 S. Tyler Se., Covingron, LA 70433 - 3808 Pontchartrain D;.. Slidelt, LA 70458
ESTABLISHED 1874



